Introduction
Unemployment has been linked with an increased incidence of suicide, cancer, accidents, violence, depression, cardiovascular disease and many other conditions in several studies (1,2,3,4). Few studies have, however, considered the effect of voluntary redundancy on health seeking behaviour. In research from a Danish Shipyard it was reported that redundancy led to a reduction in accidents and illness of the digestive system with an increase in cardiovascular disease. Furthermore threat of redundancy decreased certified sickness absence in the under 40's but in workers fearful of job loss there was more illness and absences from work were longer (1).
It would appear that the effect of voluntarily becoming redundant has not been previously reported and this study was conducted in such a group in the British Army. The results strongly suggest that planned redundancy with proper pre-redundancy education opportunities minimise or negate the morbidity and even mortality known to be associated with unplanned involuntary redundancy.
SUbjects and Method
This retrospective study looked at 58 male soldiers who had applied for voluntary redundancy, matched with 58 male controls, between September 1992 and July 1993.
The subjects had a mean age of 33.6 (range 28-43), had served a mean of 15.5 years (range 11-22) in the Army, 12 were medically downgraded for a variety of injuries and conditions which restricted their ability to maintain full military fitness.
Each subject was matched with a control of similar age, length of service and military rank. All medically downgraded subjects were matched with a control of similar medical category. The control group had a mean age of 33.5 (range 27-45) and had served a mean of 15.1 years (range 8-22).
All subjects were seen for their final medical examination between 15th July 1993 and 5th August 1993. At their final medical examination the reason for seeking redundancy was asked using a simple open question (Fig 1) .
Consultations in the 140 days prior to the announcement of the redundancies (8th October 1992 -25th February 1993) and in the 140 days following this (26th February 1993 -15th July 1993) were counted using a retrospective review of the General Practice record and compared to those of the control group.
The results were analysed using a X' squared test with 1 degree of freedom.
Results
All subjects at final medical examination were asked the question "Why did you apply for redundancy?" Answers given fell into 5 groups of response with 12 giving 2 reasons (Fig 1) .
The pattern of consultation before and after the announcement of redundancies is shown below (Fig 2) . There is no significant difference.
Discussion
The long term effects of job loss on health are well described in several studies which demonstrate the increased mortality and morbidity in association with unemployment (1,2,3,4,5). Elsewhere the threat of redundancy has been shown to increase the frequency and duration of sickness (6).
It might be expected that the subjects of this study would show an increase in General Practice consultations due to the stress associated with uncertainty whilst waiting to see if they had been accepted for redundancy or in the following period whilst they sought employment and accommodation in civilian life. The lack of any statistical significance between consultations before and after the announcement of the redundancies suggests that volunteering to lose one's job carried no immediate adverse effect on health. This may be because leaving the Army is relatively stress free as all redundees had 8 months notice before they ceased to be paid, a good redundancy award and well organised re-settlement training to ease the transition to civilian life. It is probably true to say that being optimistic about one's future employment prospects would be associated with 'good health' with the converse true of those who were pessimistic about their future employment prospects. The resettlement education appears to instil an optimism in most of the subjects which was noted subjectively at the final medical interviews.
The group studied are young when compared with those studied elsewhere and thus may have less ill health, better prospects for employment and this could contribute to their optimistic view of the future. This would need further follow up in civilian life to assess what effect the change of employment or change to unemployment had on health and whether this optimism was justified. Unfortunately the geographical dispersal of the subjects would make this difficult.
It is interesting that only 8 subjects stated that their application for voluntary redundancy was financially motivated. The majority had either 'had enough of the army', had family reasons or had reached what they considered to be their promotional ceiling. The group was self selected as happy to leave the Army which would Voluntary Redundancy and GP Consultation Rates also contribute to a sense of optimism and hence better perceived health.
Although this is a small study of young men in a specific employment group it does demonstrate an apparent lack of adverse effect on health when redundancy is voluntary. It is worth considering when planning health care in an occupational setting where job losses are threatened that volunteers will fare better than compulsory redundees and if so should need less health resources.
